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ABSTRACT

Effects of participatory planning on internal consistency within the special

education referral, planning and placement proeess and the IEP were investigated.

A stratified representative sampling procedure was used to select 114 handicapped

students enrolled in the special education programs of one district. 'Descriptive

results and regression analyses were presented. Because of the standard'error

size caution in interpreting multiple RS Nies encouraged. Increased internal con-

4

sistency seems esSentisl to professional practice which approxikate regulatory'

rhetoria in spebial efucation.

.Data analyses were programmed and run by Dr. Crist H. Costa. Hia contribu-

tion to this paper is gratefully acknowledged.

Data analyses were prOgrammed and run by Dr. Crist H. Costa. His contribu-

tion to this paper is gratefully acknowledged.



INTRODUCTION ,

Special education is defined as "specially designed instrudtion, at no

cost to the parente, to meet the unique needs of 4 handicapped child" (Federal

Special Education Regulations, 1977, 1214 14), Specially designed instiruction

includes instructional content and procedures; Consideration for the sequence

of learning tasks and the pace in presenting learning tasks must be reflected

in specially designed instruction. For it to be special education such instiuc-

tion must respOnd to the unique needs of each handicapped student. Unique needs

are identified through a psychoeducational assessment process. Unique needs

include curricula areas within which instruction is required and optimal,instruc-

tional methods to be employedwith each handicapped student.

Both specially designed instruction end unique needs initially are identified

within the special education referral, planning and placement process. Within

this process, referra1s usually are initiated by classroom teachers. Referrals

are.yeyiewed by.,,4 Multidisciplinary team (MDT); psydhoeducational assessments are
, ,.7

conducted and reported by MDT members; and', students' eligibility f6specia1 edUca-

tion is determined. An individualized edUcation program (IEP) is developed for each

handicapped student based upon psydhoeducationa1 assessment results. Collaboratively

developed by parents, teadhers and administrators, the IEP orchestrates,unique needs,

specially designed instruction and the educational placement/related services to be

experienced by the handicapped student. Hence, an individualized education program

results from theepecial'education referral, planning and placement process.

Internal consistency and participatory planning guide IEP developMent wthin

this process. Internal consiStency refers to'identifiable relationships among rea-

son(s) forreferral, content And the psychoeducational assessment and components of

the individualized,education program. Internal consistency is present when the
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, following questions are answered affirmatively:

4

1. Are assessment results related to the reason(s)
for referral?

2. Is content of the individualized education program
related to assessment results?

( '
3. Are present level statements, annual goalt, or short

:term objectives within an IEP related'to one another?

4. Does the,content of the IEP systematically vary in
relation to program placement resource, self-
control, oUt.,of-district?

The presence of internal consiatenCy hat been investigated (Dickson and Costa, 1981)-

Internal consistency indicated by.significant thOugh low order correlations were re-

ported in this studY.

Participatory planning reflects the'conviction that each person's work counts

for something in relation to the work,of others for the benefit of each handicapped

student. Work performed by diagnostic personnel, administrators, general and special

edUcators, and parents must be meaningfully organized and integrated. Diagnosticians

who. have identified unique student needs and proposed specially designed instruction

must participate in developing each IEP. Administrators Who allocate resources neces-

sary to implement each IEP must participate in,meetings at which the IEP is deieloped.

Teachers selected for their capacity to provide specially designed instruction must

participate in planning eaCh IEP when they are expected to implement it. As consumers

who signify the appropriateness of each IEP, parents must meaningfully participate in

developing each,IEP.

The effects of participatory planning on internal consistency are of interest

here. The following questions have been investigated:

1. Which professionals, identified by role, provide psycho-
educational assessment results to the Multidisciplinary
Team?

2. Who participates in IEP meetings?

3. Whichsmember(s) of the Multidisciplinary Team, identified
by role, increse internal consistency between reason(s)
for referral and psychoeducational assessment resultra.
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Which participant(s) in the 'IEP meeting, identified
by role, increase internal consistency between psycho-
educatienal assessment results and IEP content?

Which participant(s) in the IEP meeting, identified
by role, increase internal consistency among present
level statements, annual goals and short term objectives
within.the



METHODOLOGY

One subueban Rhode Island school diatrict enrolling 188 handicapped

students participated in this study, A stratified representative sampling

procedure ves used to select 112 handicapped students. This stratified

representative sampling procedure was used so that a profile of referral, psycho-

educational assessment andoISP information could be constructed and shared with

each special educator employed by the district. Class rosters for students re-

ceiving special education were acquired from the Special Education Supervisor.

Students were assigned to strata based on program prototype and organizatioral

pattern of the school within Which the program was located. The sampling

matrix is preserted in Table.I.
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411 written information 'related to the Special educatio these students

time filed in the District Special Education Office. Each student file was

carefully reviewed. Referral i'nformation, psYchoeducational assessment informs.-

tion, and IEP content were coded on checklists. The following categories of

instruction remained constant across the three checklists:

L. Reading

2. Information processing

3. Mathematics

4. Science/

5. Social science

6. General academic

7. Social adaptation

8. Self-help skills

9. Emotional/behavioral

10, Physical education

11. Motor skills

1g. Speech

13. Visual acuity

14. Hearing ,

15. Vocational/prevocational

16. Other

Contributors to the psychoeducational report end participants in the IEP

meeting were identified by role. Roles included on psydhoeducational assessment

and IEP checklists are presented in Tables 2 and 3. Checklists employed in this

study,will be provided upon request. ,

Training was provided to full tine graduate students and special educators

on maternity leave who were enployed as data collectors. Twenty-four handicapped

students' files vere reviewed and coded by two different data collectors. An

inter-rater regability coefficient of .875 vas demonstrated across the three

checklists.

Ij



RESULTS LI

A

'Effects of participatOry,planW.ng on internal consistency are of intereSt.

The frequencies with which professionals provide pSychoeducational assessment

results to the mLtidisciplinary teem are presented in Table 2. Note tbe'fre7,

quency with which physicians provide results to the MDT; the presence of their

results provide predictive power,in fiVe of nine instructional areas identified

through regreSsion analyses reported in Table 4 The frequencies of roles part-
,

4

icipating in IEP neetings are identified in Tdble 3. Again, those pr6fessiona1s

who participate least frequently in IEP meetings provide predictive power for

internal consistency from psychoeducational ähsessment results to IEP content in

nine of fifteen instructional areas (Table 5).

Table 2

Assesenent ReOults Reported to the
led Team

Professional hole I No. of students

friuosticeal Diagnostician

anoc1 Psychologist , 96

Clansman Teacher 5

Nurse 0

Sohool Social Corker

@ pooh therapist 32

amologMit 2

Pspolistrist

M.D., Oeneral Praatitioner

Other

Table 3

Participants in Ele Nesting,

Role No. of Meetinp

Regular Classroom Teacher 49

Opesiel Education Teacher 92

Pk/sisal Education Teacher 1

Optech Therapist 26

Physioal/Oompationil Therapist 3

Other Therapist 2

Opeolal taubation Aftinistrator h3

Principal/Assistant Principal 35

Day/MesideStiel School Sepsusentative 3

School Psychologist 37

Odium Counselor 3o

School Social Worker 6

Student

Parent 86

.AtDer

h67
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Multiple regression analyses were performed (Nye, 1975) to idehtify those
,

`

professionals whose reports and/or participation, increased internal consistency.

Results of regression analyses-are presented in Table 4, 5 and 6. Those instruc-
,

,tional areas Within which lindted interdal,consistency was demonstrated are not

included in these.regression analyses.

Table 4

3

-Professional Roles and Internal Ccosistenrt
from Referral Reasons to Assessment Results

Within Inatructional Areas

Instructional
Area

Standard
R trror 1 Ratio

SUerolosist Reading .31578 .30535 8.5285ss

N.D., Oen. Prem. General Academic .22857 .48524 4.2400

School Social Wortley Social Adaptation .29464 .3890 7.3202'

'La., Oen. Pm. Seli.telp Shills .25618 .21467 5.408441

Psychiatrist botional/Sehavioral .22e11 .45864 4.2378s

!School Psychologist Physicsl,tdudition .29742i d10811 7.4725701

Speech iherepist Speech .51023 .28966 27.1005,41

Seurologist I
Other Professional Visual Acuity .5316 .2103 14,968790

"her Professional Other /nitructiocal Areas _42452 .4402 4.9245.

P < .05
IC,.005

I t)
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Profissioaal Moles sad interaal
from Psychostocatiosal dimmest
to Ill Content Within Instructiceal

Consists=
Results
Arm

8.

Iola
Instructional
Area Matiple P

Standard
Dror 1 Natio

Speech Siam:tat rod
gm Admin. laformation Processing .32621 A6h31 sy16.611.9

Student Mathematics .19487 .16641, 4.4211°

Thysioal/Occupational
therapist Science .18622 .23797 1.0288'

Physical/Occupational
therapist Social Science .20667 .22042 1.99690

School leychologist . General Academic .2099 .4194 5.16190

PS Teacher sod
Sesidential Sep. goolal Adaptation .3807 .2651 9.4073"

SPED Admin end
101 Teadher and gelf-help silL. .5769 .3625 10,196he.

School Psych.

SPED Admin. mad
Otudent lectiocel behavioral .009 .4169 9.4195"

Residential School Rep.
a,

Physical gducatico .6013 .1483 63.433'6

Other Professional sad
Physical/Occupational Motor Skills .3480 .3891 5.0538'

Thor. mod Pg Teacher

Speech Therapist and
Residantial gohool Rep. Speech .3496 .3362 7.7272410

SPED Teacher and
Sesideattal School Rep. Visual .3276 .1533 6.042"

Residential School Rep. gearing .2740 .1274 9.0930"

Resiiintial School Pep.
end Other Therapist and roc/Prime. ..1746 .2416 10.6619".

School Payshologist

Physical/Ocoupstional
Therapist Other .2293 .3581 6.2202*

P < .05
P ç .005

Table 6

Participants in /MP Meeting
' and Internal Consistency
Vithin Orr rcr (n. AO. STD)

Instructional
Area Multiple N

Standard
two? 1 Natio

School Paynholcmist Reeding .2099 .h194 5.1619' I

1704Sein sod
, SPED Teacher leformatian Processini Pe .2823 .4860

,

4.8018'

Covenalor Science .1e95 .2802 4.16980

!Solent demers1 Masada .2001 .4905 h.6725
. p

Speech therapist
mod Student Social Adaptation .3173 .4033 6.2111"

Physical/Oompelional
Therapist mod Self-help &Ws .3579 .3199 8.154568
PS Teacher

s

Splimall therapist lactianal/behsvioral .1901 .4949 4.1995°

Residential Sabool Rep. Physical Sguestice .4833 172 34.90
Opetwah Therapist mad
Parent Speak .3701 .3090 6.8053

ETD Teadter istl
oomptictsliftelosl visual AgniCY .3365 .1306 6.2675..
Omega
Student fteatiomal/Prevoc. .I31$8 .5696 6.537bs

Coumseler and 4

Mulling 0th.,
,

.3367 .h213 6.0693' 0
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DISCUSSION

7

Effects of participatory planning on internal consistetcy within the

special education referral planning and placement process Were investigated. A

stratified representative sampling procedure was used to select 114 handicapped

students enrolled in special education programs in one school district. Referral

information, psychoeducational assessment results,and IEPs were review

.coded on three checklists. Sixteen different instructional areas- remained

constant across the three checklists. Entries made ot made on these instruc-

tional areas provided indices of internal consistency. Assessment results-pro-

vided by profeseionale and participation in IEP meetings provided indices of

participatory planning.

Those professionals who provided assessment results on the feWest number

of students possessed the most power for'pledicting,internal consistency,between

reasons for referral and assessment results (Table 2 and 4). These results
-

suggest the judicious'acquisition of diapostic information by medical specialists.

A neurological evaluation may have been acquired to.assess organic basis for

particularly resistant reading problems or visual acuity problems. A general

,

,medical evaluation mey have been acquired to assets medical basis for overall

ademic malaise. fA psychiatric evaluati-ft.is required by Rhode Island Special

E ucation Regulations to categorically classify students ELS_ behaviorally die-

ordered. No immediate explanation for the Dredictive power of a general medical

eyaluetion on self-help skills is available. Internal consistencylbetween resson(s)

for referral mad absesament resulta are obvious with the school social worker in

the social adaptetion area, the school paychologist in physical education and the

epeedh therapist in the,speech area. The predictive power.of roles in two of

these areas also suggests apprOpriate assignment of diagnosticians to studemtp



based, upon referral reasonS._Obviously:a school social Worker shOUld acquire

diaggostic i9rmation on students experiencing probleMs in social adaptation;

sitalarlY;Speeth therapipts.should aCquire esSesSment de 'on students exPerienc7

ing speech problems. Why pS'ychological-results'shoula pi-Ovide predictive power
6

in physical edimation is not immediately apparent.

That assessMent results provided by the-educational diagnostician and the

school psychologist do not provide predictive power in the areas of reading and

mathematics is of concerd. In a previous study (Dickson and Costa,,l98l) no
0

significant relationships betyLen reason for,referral and content of assessment

were demonstrated in the areas of reading and math and hence internal consistency '

-was not.present. Absence of internal consistency in reading aned math seems to
s

,

result from the use of standard assessment batteries which-include measures of

reading and math performance irrespective of tile reason(s) for which students

arezeferred.

, Understanding the predictive POwer.of ParticipantLn IEP meetings' f

creasing internal consistency from assessment results tb IEP content req res

attention to the frequensY with which participants actually attended meetings.

Illustratively, the physical/ocCupational therapist participated in only tha

IEP Meetings yet provided prediCtilie:power in science and social science -

instructiaonl areas usually not considerea.as within the purVieW of a,physical/

occupational therapist.

ConVerselY; high frequency pai-ticipants like up teachers and classroom

teachersdo not possess:predictive power for increasing internal' consistency within

ihstructional.arees like_reading and math. Again, the.absence of internal con-

sistency from assessment results to IEP content in reading and math Minimize the

prediCtive power.of the most frequent.participants in IEP meetings.



'A variety.of roles influence internal consistency within the IEP. Instruc-

tional areas like visual acuity, vocational/prevocatio l, physical education.

ELd science appear in IEPs with less frequency than to reading, math and emo=

tional/behavioral areas. However, relationships among present level statements,

annuaal goals and.Short-term objectives may be strengthened through particitation

-of identified professionals.

Given the:site of the standard error in all multiple regression analyses

A t
reported interpretations about the predictive power of roles fOr increasing

internal consistency must remain cautious. The predictive power associated with

low frequency contributors of assessment.results and low frequency participants '
77)

in IEP meetings is Cause for monServative interpretations.,

.To avoid questionable"testing practices students should be assessed at least

in those areas for which they have been referred. This is not consistently the

case, TO insure that specially designed instruction resPonds to unique needs such

f'instrUCtion.must be based upon Asseisment result . .This is no;6 dOnsistentIY-the7

case, To insure that learning tasks areSequenced appropriately, present levels .

statements,'shOrt term objectives and annual goals must be related to one another

in some coherent fashion within instructional areas. This is not consi'stentIy

the case. A higherlevel of internal.consistency is required for the contribu-
4

tiOns of specific professionals to be reliably identified. When specially de-

signed instruction is proVided in responselpo the unique needs of each handicapped.

. student then profeasional.practice will approximate regulatory rhetoric.

C. I

6
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